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being seated, and his head reclined back-
wards, an incision was made extending from
the chin to the angle of the jaw, and a second
from the anterior part of the zygoma to the
angle, this triangular flap was then dissect-
ed upwards from the surface of the tumour,
which was found to consist of a dense semi-

cartilaginous structure with bony deposi-
tion ; the lower edge of the jaw-bone being
found to all appearance perfectly healthy, it
was proposed by Dr. Caldwell to endeavour
to save sufficient to serve the purpose of
a natural splint by which the divided ends
of the bone would not only be kept from ap-
proaching each other, but the cheek also
from falling in. Acting on this sugges-
tion, the connexion of the masseter with the
jaw being removed, the latter was sawn
nearly through, and so far back as to include
a portion of the lower part of the ascending
plate. In making this section considerable
difficulty was experienced ; the bone was
again sawn almost through behind the small
molar tooth, and by means of a fine Hey’s
saw ; the two sections were united by an
horizontal one, and the tumour and portion
of jaw-bone to which it was attached, re-
moved together. The portion of bone left
by this mode of operating, was the inferior
edge of the jaw, and was about the one-
eighth of an inch in depth. Great care was
used in making the horizontal section, being
apprehensive of fracturing the portion it was
intended to saw. The wound externally
healed by the first intention ; extremely
little deformity was produced, and Mr.
Glover returned home on the ninth day from
the operation.
He has not visited Quebec since. I heard

from him four days ago ; he was quite well,
and the trifling paralysis of the right side of
the mouth, occasioned by the division of the
portio dura in making the second incision,
was diminishing.

ON

WELL-TIMED BLEEDING.

By THOMAS JEFFREYS, M.D., Liverpool.
PERHAPS there is no point in the whole

range of medical practice, which is some-
times loaded with greater doubt and diffi-
culty than the abstraction of blood about
the crisis of inflammatory diseases of vital
organs; and in no instance does the phy-
sician evince greater proofs of critical
acumen, and accurate observation, not

only as regards the propriety of the step,
but also as to the extent to which it should
be carried, than when he has recourse to
such a remedy, and its effects prove favour-
able. In no disease is it more promptly and

vigorously called for than in pulmonic in-flammation, which is so apt in large towns
to be changed in its character by typhoid
debility. The treatment of this disease may
almost still be considered as the &deg; oppro-
brium medicinae." Notwithstanding this, I
almost shudder when I daily, see and hear
some of our junior brethren confidently ex-
press opinions on the nicest practical points
with an affectation of unerring certainty,
while men who are deservedly at the very
summit of their profession dare only hazard
a cautious conjecture.

With these brief prefatory remarks, I
will endeavour to illustrate what I have
hinted at, by giving an outline of a few
cases, which have mainly called forth what
I wish to convey. I say an outline, for Icould be much more minute in my detail of
them, from the materials in my possession,
were it not that prolixity might prove irk-
some to the readers of your Journal.

It is now full thirty years since (when a
medical practitioner in the environs of Lon-
don) I had an opportunity of attending a
patient with (the now venerable) Dr. Bab-
ington, in a case which made such an im-

pression upon my mind, that I have often
referred to the fact to prove, by what a
slender thread medical skill and medical
reputation may sometimes be suspended.
The case I give from memory. Mrs. W.,
an old lady about 73 years of age, of very-
spare habit, had a severe attack of pneu-
monia, which required all the skill and prac-
tical tact which Dr. Babington was then
well known by me to possess. When the
crisis of the disease was close at hand, it
became a matter of fearful doubt whether
the active treatment which had been em-

ployed would terminate the inflammation

favourably, or whether effusion into the

cavity of the chest, or typhoid debility,
would supervene and obliterate all hopes of
recovery. A few hours before Dr. Babing-
ton’s evening visit, such urgent symptoms
came on as induced me to apply leeches on
the seat of disease. During the application.
of these he came in, and was so struck with
the change for the worse, that he proposed
the immediate removal of the leeches, under
the impression that the patient was " in
articulo mortis; " they were accordingly in-
stantly taken off, and a placebo was pre-
scribed. On the following morning, instead
of finding our patient dead, as we fully ex-
pected, there was such a change for the bet.
ter as permitted us to cherish every pros.
pect of recovery. Nor could we solve this
singular enigma until we were told that
both the body and bed-linen were deluged
with blood, which, upon more close exami-
nation, we found had proceeded from a
single leech-bite. This had continued to
ooz during the whole night, unfelt by the
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patient and unobserved by the attendants, month, where I attended with Mr.lloughton
The gradual and continued evacuation of of this town ; aud the patient being our
blood was evidently the sole means of sub- muual friend, we took a more than ordinary
duing the intlammatory action, without cc- interest in the case. Mr. T. met with a

casiouingsuch debility as half dozen leeclies fall upon the steps of his door during the
at once applied might have effected, and first week of January M31, which shook
afforded us the gratification of witnessing a him much, and for which leeches were ap-
recovery when we were tremblingly uppre- plied to his side. Some cooling physic also
hensive that an unfavourable construction was given, which entirely removed all in.
would have been put upon our practice, convenience. But he imprudently exposed
Lad she died soon after the leeches were himsplf to inclement weather without a great-
applied. coat, and was, on the same evening’, attack.
The next case I have to record is one ed with pulmonitis, for which he was bled

which I attended with the late Dr. Vande- to twenty ounces, was purged, blistered,
burgh of this town, expressly for the pur- and had febrifuge mediciues given him by
pose of determining how far further bleed- Mr. Houghton. It was not till the sixth
ing was to be had recourse to. The patient day of the disease that I saw him, when I
was a gentleman, aged 54, of regular habits, found his mind very irritable. Pulse only
subject to a chronic cough, who had been 60, and intermitting ; his tongue thickly
ill seven days. The complaint commenced coated ; much dyspneea, but little or no

with a nephritic attack, for which bleeding, pain of the chest. In addition to antimony;
purging, and demulcents, were used with digitalis, and salines, he had twelve leeches
good etiect ; but as the nephritic complaint applied to the chest, and the next day we
subsided, the pectoral affection commenced, found him relieved, with less broncho.
as if by metastasis, and increased to a high phonism, but his pulse was so fallacious,
degree of pulmonic inflammation. A second both as to strength and frequency, that no
copious bleeding was a’ain prescribed, but opinion could be formed from it; and had
with only temporary relief; and although it not been for the use of the stethoscope,
the pulse was at 120, it was more feeble we should not have been ahle to judge of
than full, which, together with the state of the action of the heart at all. Thisinstru-
the tongue, cough, and dyspno3a, threw a ment, however, never failed to convey a
fearful doubt upon further venesection. I, sensation of a high degree of action of the
however, urged its use, and with similar heart and arteries, which the feebleness of
good effect, for from that moment all unfa- the pulse at the wrist never allowed us to
vourable symptoms declined. We continued suspect in the most distant manner. But I
our attendance for a fortnight, during’ which did not feel satisfied, and more than once
time we found it necessary to modify our proposed venesection to Mr. Houghton,
antiphlogistic treatment. This proved suc. who, however, knowing’ the irritability of
cessful, and although five years have now our patient’s mind, aud having a well-

elapsed I have never heard that this g’entle- grounded dread of typhoid debility in such
man has had any return of this complaint. cases, induced me to yield to his fears, and

In the year 1824, I was sent for to Bangor the maturity of his judgment and experi-
in North Wales to a similar case which had ence. The good effect of our antiphlogis-
been skilfully treated by Dr. Mason of Car- tic plan and decision was further confirmed
narvon, and Mr. ltoberts of Bangor. The by a gradual abatement of those symptoms
patient was a young gentleman, &aelig;tat. 10, which indicate danger, the state of the
who had been ill of. pneumonia for eleven tongue, the skin, respiration, and bloody
days ; he had been once bled freely, aud expectoration,&mdash;except the peculiarity of
had had four dozen of leeches applied ; the the pulse being both feeble and intermit.
same difficulty, as to the propnety of using ting, while the action of the heart was
the lancet, was here also felt, more es- vigorous. Being thus carried oa to the

pecially on the part of Dr. Mason. The sixteenth day of disease, he felt himself
case appeared to call for judicious caution. so well as to think of sitting up; theseve-
I had, however, no hesitation in urging Mr. rity of the weather, however, induced hiat
Ivoberts to venesection, which was repeated to take his dinner in bed, which he did with
with good effect after a lapse of three days. a greater relish than he had experienced for
This patient, liowevei, had a tedious re- weeks-but almost immediately afterwards
covery ; it was some months in effecting; he suddenly expired.
and although I continued attendance upon Permission being given to inspect the
him at Wrexham with Mr. Griffith, an in- chest, we found the heart quite healthy, but
telligent surgeon of that towu, it would be the lungs a mass of disease, congested with
trespassing on your readers to give further blood, and of a dark hepatised colour, with
retail. an effusion of bloody serum into the cavity

I come now to relate another instance of the thorax to the extent of at least a full
which occurred to me so late as the last pint, which at once accounted for his sud-
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den death. I must own that I regretted in
this instance I had not more warmly urged
the use of the lancet, although there may
be well-grounded doubts whether it would
have saved our irritable patient. The fol-

lowing case, however, has somewhat re-

lieved my regret, if not my doubts.
On the sixth of this month 1 was re-

quested to visit a Mr. P., setat. 55, attended
by Mr. Shaw, a surgeon of this town. He
also had been ill for seven days, and his
complaint had arisen, as in the case of Mr.
T., at a time that he was convalescent from
a slight bronchial inflammation, to which he
was much subject. I found him labouring
nnder sharp pyrexia, with a full pulse, 80 ;
tongue greatly coated, and inability to lie
horizontally. In this instance I urged vene-
section, perhaps with greater determination
on account of what I had witnessed in Mr.
T.’s case, and my wish was instantly com-
plied with by Mr. Shaw. Only twelve or
fourteen ounces were however directed,
filling three tea-cups, in each of which
very strong inflammatory action was con-

spicuously indicated, being both cupped
and buffed, as is usual in every species and
variety of pulmonic inflammation. He felt
immediate relief. He was ordered anti

mony, with digitals, and a saline mixture,
which he took steadily ; but in the morning
we found him labouring under such a ty-
phoid debility, as left no doubt of the

speedy termination of life, and allowed no
time for further remedies. He died about
four o’clock 1-.Ai.
Inspection of the chest. was here also

permitted. We found the heart sound but
small. Marks of inflammation were evident
in the upper part of the right lung, but the
whole of the left was pregnant with it ;
there was no effusion, but there were such
strong adhesions of the plura pulmonalis
to the plura costalis, that the hand could

scarcely be introduced between them, and
it required great force to separate them ;
this was, evidently, the effect of former dis-
ease. The branches of the bronchial tubes
were cartilaginous, almost to ossification. In
pursuing my inquiries as to the habits of this
patient, although he was not accustomed to
intemperance in drinking, I had some rea-
son to think his situation in life exposed
him occasionally to the temptations of liquor,
and although these may have been slight
and not frequent, I am inclined to believe
that his debilitated constitution was unequal
to the effect, and that this may have been
one cause why bleeding in this instance had
not its usual good effects.
Bold Street, Liverpool,

Feb. 14th, 1831.

MR. QUAIN’S REPLY TO A CHARGE OF
PLAGIARISM.

To the Editor of THE LANCET.
SIR,&mdash;I have just read a letter in THE

LANCET of this week, arraigning me on a

charge of plagiarism. There is in this pro-
duction so much personality, and the style
of it is so totally unlike that of a dispassionate
person, that I shall take leave to consider it
as divisible into two parts, viz., the matter
and the manner. With the latter I shall
have nothing to do ; any notice of it by me
would necessarily lead me into a mode of
expression too nearly a-kin to that which
your correspondent employs. I feel very
little disposed at any time to follow such au
example. I shall confine my reply to the
matter of the letter, and the allegations it
puts forward; merely premising that those
persons are generally foremost to cast impu-
tations of’&deg; fraud and falsehood " on others,
who feel conscious that they are capable of
dealing in both themselves.
The object of the paper alluded to (if that

can be called a paper which was merely a
statement made orally, and not read), was
not to communicate original information.
Debating societies, which do not publish
transactions, are not the places generally
selected for making original communications;
- its object was merely to excite discussion,
and lead to an interchange of opinion amongst
the members. The subject in the first in-
stance proposed to be discussed, was, " the
circulation in the brain-its peculiarities,’
and this was the question announced from.
the chair. Finding, however, as I entered

upon it that anatomical details did not attract
attention, and therefore did not seem likely
to lead to a discussion, I passed on to the
second question,-&deg;‘ Can inflammation exist
separately in the brain and its investments,
both being supplied- by the same vessels,
and can such inflammations be distinguished.
during life ?" This question I did not in-
tend to dwell on,&mdash;I introduced it merely
in order to lead to another on which I was
anxious to canvass the opinions of the mem-
bers. Assuming the second question to be
answered in the affirmative, and supposing
that inflammation can exist in detached

parts of the brain, and that these parts hap-
pen to coincide in situation and extent
with the organs indicated by the phrenolo-
gists, " do the symptoms and progress of
such inflammations determine any-thing for
or against the doctrines of the phrenolo-
gists ? 

"

You are well aware that in such matters
the discussion frequently turns on some in-
dividual point, to the exclusion of the rest.

ri,ough the first and third were the ques-
tions to which I felt anxious to call atten-


